
 

ADDITIONAL PROGRAM INFORMATION 

1)  Applicant  Type _____  Nonprofit    _____  Local Government 

2)  Does the applicant provide residential DV shelter directly? 

_____  Yes 
 
_____ # of Beds 
 

If yes, indicate the number of beds, as approved by the local building official, 
available to DV victims and their children that are available for the full grant year 
(July 1, 2006 – June 30, 2007). 

_____ No If no, how is emergency shelter provided to those in imminent danger? 

Please make any comments appropriate regarding question #2: 

 

3)   Please run a DVP - VDSS VAdata report (identified as the VDSS Report for quarterly stats) for       
January 1, 2005 – December 31, 2005 and attach it following this page. 

4)  Check below the services provided by your program.  Indicate which of these services will be provided through 
this funding.            

Provided 

Funded 
with 

VDSS 
Funds 

 
Statistics for 

calendar year 2005 

 

  24 Hour Crisis Hotline Service  # of calls 
  Shelter (Residential)  # of people/nights 
  Shelter (Arranged)  # of people/nights 
  Crisis Counseling/Safety Planning   
  Supportive Counseling   
  Survivor Support Groups  # groups 
  Information and Referral   
  Emergency Transportation   
  Coordination of Services   
  Legal Advocacy  # served 
  Court Accompaniment  # served 
  Children’s Services  # served 
  Children’s Support Groups  # of groups 
  Volunteer Program  # of active volunteers 
  Systems Advocacy   
  Community Education & Public Awareness  # of presentations 
  Other   
     
     

List any other services in the space above 
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ADDITIONAL PROGRAM INFORMATION 
5) # of Full Time Staff: _____              # of Volunteers:  _____ 

     # of Part Time Staff: _____              # of volunteer hour used per week:  _____ 

 6) Does your agency serve other populations in addition to serving victims of 
domestic violence and their children, i.e. homeless adults / children, substance 
abusers, people with disabilities? 

 __ Yes, __ No 

If responding yes to question 6, please provide a brief description of the population served: 
 
 
 
 
 
7)  Is your agency a joint domestic violence / sexual assault program?    __ Yes, __ No 

8)  Please list the localities served by your agency and the funding received from each for FY 2006: 

Name of Local  Government Amount of Funding 
 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
 $ 

 
TOTAL $ 
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Total Domestic Violence Program Budget 
 

SOURCE 2004-05 
(ACTUAL) 

2005-06  
(PROJECTED) COMMENTS 

From:  Virginia Department of Social 
Services:   

         VOCA   
         FVPSA   
         VFVPP   
         TANF   

From: Virginia  Department of  
Criminal Justice Services:   

Sexual Assault Program Grant   
Grants to Encourage Arrest Policies 
and Enforcement of Protective Orders   

Victim/Witness Program   
Domestic Violence Victim Fund   

From: Department of Health:   

Rape Prevention and Education Grant   

From:  Va. Dept. of Housing and 
Community Development (DHCD)   

SHARE Shelter Support Grant   
SHARE Federal Shelter Grant   
Child Services  
Coordinator Grant    

Child Care for  
Homeless Children   
Grant   
Other Funding:   
United Way / Specify: 
 
 
 
 

  

 

Other Revenues / Specify 
 
 
    
 
 
 

Total Revenue $ $  
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